Debarémgnt of H_ﬁfnan Services
" Division of Health Engingering -

Town Or
Plardation

Strest
Subdivision Lo! #

FORTLAND

Date ‘ 7

Permit

Last: & i k

Issued

Applicant
Name:

Mailing Address of
Owner/Applicant
{If Different)

Owner/Applicant Statement
I cerlify that the information submilied is correct to the best of my

knowledge and understand that any falstfication is reason for the Local
F‘Iumbmg .frrspecror fo deny a Per

' 4
- Lt

Swgnalure of QwnerfApplicanl

This Application is for

1. [-NEW PLUMBING

2. [1 RELOCATED
PLUMBING

Type Of Structure To Be ::S'e__li'ﬁt_éd'::

1. IZ!»SINGLE FAMILY DWELLING - _

' 2.0 MODULAR OR IVEOBILE HOME g
3. [1 MULTIPLE FAMILY DWELLING
4. [1 OTHER — SPECIFY

Plurnbmg To Be Instal!ed By

1. EIJMASTEH PLUMBEF{
2. [ @lL BURNERMAI\E
3. 0 MFG'D. HOUSING DEALER / !VIECHANEC
4. [1 PUBLIC, UTii.ITY EMPLOYEE '
5. I] PROPEFITY OWNER

LICENSE # | 5 _% K

Hook-Up & Piping Relocation
Maximum of 1 Hook-Up

Cotumnz L A
Tvpe of Fixture ST

Number -'Numl.:e.r.'j.-:. : Type of thture BRI
HOOK-UP: to public sewer in > i ,?3 Hosebibb I. :SH-IFO-‘_:R ; : 'Bathtub (and Shower)

those cases where the connection
is not regulated and inspecied by
the local Sanitary District. |

Fioor Drain .- -

."Sh_qwer (Sepa_rale)

OR |

Urinal

| HOOK-UP; to an existing subsurface

Drinking Fi_)u_r_itig_in R

Wash B'as_in_.

wastewater disposal system.

Indirect Was'te .

-Wéter Closet (_Té_ile_l) .. _. :

TRANSFER FEE '

. | . i PIPING RELOCATION: of sanitary {:__ e
— lines, drains, and piping without Water Treatmeni Soﬂener Fnter eic Clothes Washer - -~
new fixtures. i . S
E Grease / Oil Separator Dish'Waé_hér_. '
| Dental CUSDEdOf L " _Gérbagé_ D_iépoéal
Bidet : Laundry Tub
OR | TN Eovell i
Other: ‘Water Heater "

FIxtures (Subtotai)
c:olumn 2

1$6.00]
Y

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE .
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TOWN COPY

Permit Fee'
(Total} ..

Column 1. ERRRRRR I \




